Objective: Clinical perfectionism has been found to be a risk and maintaining factor in eating disorders (EDs), compulsive exercise, and athlete burnout. This study investigated whether an unguided internet cognitive-behavioral treatment (ICBT) for perfectionism would reduce ED pathology, compulsive exercise, and burnout in individuals who engage in regular exercise.
has examined whether treatment for perfectionism may impact on these conditions in addition to ED symptomatology.
Given the link between perfectionism and ED symptomatology, compulsive exercise, and burnout, the aim was to examine the efficacy of cognitive-behavioral therapy (CBT) for perfectionism in reducing these conditions in individuals who engage in regular exercise. A meta-analysis of CBT for perfectionism treatment found large effect size reductions in perfectionism and medium effect size reductions in anxiety and depression (Lloyd, Schmidt, Khondoker, & Tchanturia, 2015) . CBT for perfectionism has been found to reduce ED symptomology (Handley, Egan, Kane, & Rees, 2015; Steele & Wade, 2008; Wilksch, Durbridge, & Wade 2008) , and delivered via the internet (ICBT) to result in significant large effect size reductions in perfectionism, anxiety, and depression (Egan et al., 2014; Rozental et al., 2017; Shafran et al., 2017 ). In the current study, it was hypothesized that ICBT for perfectionism would reduce perfectionism, ED symptomatology, compulsive exercise, and burnout posttreatment compared to the waitlist control group, and these gains would be maintained at three-and six-month follow-up.
| M E TH OD

| Participants
Participants were 67 adults, 41 females (M age 5 37; SD 5 12) who met the inclusion criteria of elevated perfectionism based on previous trials (Egan et al., 2014 ) of a FMPS-CM (Frost et al., 1990 ) score of 24.7 or greater. See Supporting Information page 1 for power analysis.
We defined "regular exercise" as sport or exercise participation 21 times per week, per previous research . Participants engaged in exercise an average of 5 days (SD 5 1.30) and 11.5 hr (SD 5 7.9) per week. This is comparable to the work by Muscat and Long (2008; M 5 10.6 , SD 5 7.1) who investigated EDs in athletes, and are higher than the general population where the average for adults is 3. 
| Measures
The full detail of the measures is included in Supporting Information pages 4 and 5. The Mini International Neuropsychiatric Interview-Screen (Sheehan et al., 1997 ) was administered by phone to screen for current psychological disorders. The Frost Multidimensional Perfectionism Scale "concern over mistakes" subscale (FMPS-CM; Frost et al., 1990 ) was used as the screening tool to indicate elevated perfectionism and as the primary outcome measure. The FMPS-CM was chosen to allow comparison to previous ICBT for perfectionism trials which also used the CM subscale as the primary outcome variable (Egan et al., 2014; Rozental et al., 2017) . The Clinical Perfectionism Questionnaire (CPQ; Fairburn, Cooper, & Shafran, 2003 ) , Eating Disorder Examination-Questionnaire global scale (EDE-Q; Fairburn & Beglin, 2008) , Compulsive Exercise Test (CET; Taranis et al., 2011) , and Athlete Burnout Questionnaire (ABQ; Raedeke & Smith, 2001) were used. Further detailed descriptions of outcome measures can be found in Supporting Information page 4.
| Procedure
Participants were recruited in Australia through sporting club newsletter advertisements, social networking (Facebook), coach referrals, and distributing information at Triathlon races and to sports physiotherapists. The sample consisted of 67 individuals, 75 were initially recruited and consented but 8 participants were excluded due to ineligibility with perfectionism criteria (4), age (2), and clinical diagnoses (2) ( Figure   1 ). Further information regarding screening and allocation can be found in Supporting information page 2.
Participants were randomized to ICBT for perfectionism (n 5 38), where they received a weekly email for eight weeks with relevant Overcoming Perfectionism (Shafran, Egan, & Wade, 2010) (Cohen, 1988) . A large, statistically significant pairwise comparison between pre-treatment and three-month follow-up mean scores on the CPQ was also found (t[1,100] 5 5.73, p <. 001, Cohen's d 5 1.14). The statistically significant and medium intervention effects found on the CET were maintained at three-month follow-up (t Reliable and clinically significant change was investigated for the main variables of interest, perfectionism, and ED symptomatology. Reliable change pre-to post-treatment can be seen in Supporting Information Table S3 ).
| D I SCUSSION
The results suggest that unguided ICBT for perfectionism results in significant decreases in perfectionism, ED symptomology, and compulsive exercise in individuals who engage in regular exercise. Treatment changes were maintained by the intervention group at up to six-month follow-up, although there was significant attrition (55% at six-month follow-up). The findings of a significant reduction in perfectionism are consistent with previous research, although our effect sizes were lower compared to previous studies (Egan et al., 2014; Rozental et al., 2017; Shafran et al., 2017) . This difference may be due to previous trials including participants with psychological disorders (Egan et al., 2014) while we excluded those with psychological disorders.
Significant reductions in ED symptomatology was found in support of previous research (Handley et al., 2015; Steele & Wade, 2008; Wilksch et al., 2008) . This is the first study however to demonstrate significant effects on ED symptomatology for ICBT. The findings contrast with Egan et al. (2014) who found no significant effects of unguided ICBT for perfectionism on ED symptomatology. This is likely explained by higher global EDE-Q scores in this study which were only slightly below a clinical range (Mond et al., 2004) .
The significant reduction in compulsive exercise is consistent with previous literature associating clinical perfectionism and compulsive exercise . We found no reduction in athlete burnout however, which is inconsistent with research indicating an association between perfectionism and burnout in athletes (Hill & Curran, 2016) .
Perfectionism is only one of many factors that contribute to burnout and future research should investigate other relevant variables.
There were several limitations. We did not collect data on treatment completion; this is important for future research, as number of treatment sessions completed has been shown to be a moderator of treatment response (Shafran et al., 2017) . There was substantial attrition, however, this rate is similar to many unguided ICBT studies (Andersson, 2016) and ICBT for perfectionism (Egan et al., 2014; Rozental et al., 2017; Shafran et al., 2017) . In our study, we defined attrition in line with Eysenbach's (2005) distinction of "non-usage dropout attrition." Future research with ICBT for perfectionism in individuals who engage in regular exercise should examine attrition in more detail by delivery of the treatment given evidence not surprisingly that degree of modules completed predicts treatment outcome (e.g., Shafran et al., 2017) . Future research should seek to examine whether attrition can be improved by increased structure and guidance in the program, for example feedback on work submitted being provided by a therapist, as these features have been shown to improve attrition in ICBT (Andersson, 2016 
